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15. a. Inc lud ingsuchserv ices i n  a p u b l i ci n s t i t u t i o n( o rd i s t i n c tp a r tt h e r e o f )  

f o r  t h e  m e n t a l l y  r e t a r d e d  o r  p e r s o n s  w i t h  r e l a t e d  c o n d i t i o n s .  

( 1 )P r i v a t eF a c i l i t i e s  - Reimbursement onReasonableCost-Related 

Basis - See Appendix I. 

(2)  StateOperated facilities t i e s  - ReimbursementonReasonableCost-

RelatedBasis - See Appendix I. 

17. 	 Any othermedica lcare andany o thertypeofremedia lcarerecogn ized 

underStatelaw,speci f iedbytheSecretary  

d. S k i l l e d  n u r s i n g  f a c i l i t y  s e r v i c e s  f o r  p a t i e n t s  u n d e r  21 years o f  age
i 

Reimbursement onReasonableCost-RelatedBasis - See Appendix I. 
I 
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IMPLEMENTATION SCHEDULE 


REASONABLE COST RELATED REIMBURSEMENT 


LONG TERM CARE F A C I L I T I E S  

* . 

ACTIONS-DATEIMPLEMENTATION .. 
January 1, 1977 1. Establish standard fiscalyear for  re

porting purpose 

2. Establish standard &art of accounts 

3. Begin  cost f ind ing  and recording ' 

September 30, 1977 1. 	 Cost reports f o r  interim period (January
1, 1977 - June 30, 1977) will 11bedue i n  

January 1978 

- $ .  * i .  

.... .. . 

February 1, 1978 

March 31, 1978 

May 31, 1978 

August 1, 1978 

SocialServices not la ter  than this date . 

2. Reports must be complete andon time 

1. Public Notification ofimplementation . 

SocialServices will: 

1. Make init ial  interim vendorpayment for January Servi 

2. 	 Interim rate will be i n  effect for period
January 1, 1978 - June 30, 1978 

1. 	 Cost reports for  period January 1, 1977 -
December 31, 1977 will bedue i n  Social 
Services not l a te r  than this date 

2. Reports must be complete and on time. 

1. 	 Establishprospectiverate for period July
1, 1978 - June 1979 

1.Beginpayment o f  prospective rates f o r  July Services, 
. .  



basis 

for 

5.  	 A copy of any new or amended contracts for management services by a 
related party, home office or a third party which includes the used to 
allocate the costs to providers of the group and tonon-provideractivities, 
if applicable. 

6. Copy of new or amended lease agreement if a leased facility. 

When it is determined, upon initial review for completenessby the Office 
of Long Term Care, that a cost report has been submitted without all 
required information, providers will be allowed a specified amountof time 
to submit the requested information without incurring the penalty for a 
delinquent cost report. Forcost reports which are submittedby the due 
date, ten (10) working days from the dateof the provider's receipt of the 
request for additional information will be allowedthe provider to 
submit the additional information. For cost reports which are submitted 
by an extended due date,five ( 5 )  working days from thedate of the 
provider's receipt of the request for additional information will be allowed 
for the provider to submitthe additional information. If requested 
additional information has not been submittedby the specified date, the 
cost report willbe subject to the penalty provisions for delinquent 
submission. An exception exists in the event that the duedate (or 
extended due date whenan extension has been granted) comes after the 
specified number of days for submission of the requested information. In 
these cases, the provider willbe allowed to submit the additional requested 
information on or before the due date (or extended due dateanifextension 
has been granted) of the cost report. 

D.Where to Submit 

The cost report and related information shouldbe sent to: 

Arkansas Department of Human Services 

Division of Medical Services 

P. 0.BOX1437 - Slot 1104 

Little Rock, AR 72203-1437 


CostE. Amended Reports 

Providers can submit amended cost reportsto the Department up to 180 days after 
the close of the cost reporting period. 

A 
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1-7 	 Desk Reviews 

The Department will review all cost reports to verify that allfacilities have submitted 
reports properly andin compliance withthis manual. Providers will be notified in writing 
of the results of the desk review. 

A provider’s cost reportcan be adjusted for any errorsor unallowable costs identified on 
a provider’s cost report after daythe initial desk review has been completed up to the last 
of the rate year for whichrates are basedon the adjusted cost report. 

Financial and Statistical Reports, financial records, statistical records, and any other 
pertinent documents will be analyzedto verify that: 

A. 	 Cost reports are complete, accurate, and consistent with previous periods and in 
compliance with program policy. 

B. 	 The allowablecosts are necessary, allocable, and reasonable for the performance 
of covered services required by Medicaid recipients. 

C. 	 The costsare authorized and are not prohibited under Federal and State laws and 
regulations. 

D. The costs are accorded consistent treatment through the applicationof accounting 
principles and practices appropriate to the circumstances. 

E. The costs are related to resident care. 

F. 	 The costs and statistics included inthe Financial and Statistical Report are 
accurate and applicable tothe current period. 

G. The costs are net of all applicable credits. 

-7Audits of Financial Records 


The Department will provide for periodic audits
of some or all cost reports and 
supporting records. The Department mayalso conduct limited reviewsof cost data 
and/or client statistics reported in the cost reports. 

The auditors willissue a report upon completionof each auditor review. The report will 
reflect cost andstatistical information as submitted inthe cost report and any adjustments 
the auditors recommend, such that the information complies withthe criteria listed above. 
All audit reports willstate the auditor’s opinionas to whether, inall material respects, the 
cost information reportedon the Schedule of Expenses (DHS750, Form 5 or DOM 400, 
Form 6) and total actual resident days reportedon the Statistical Data Schedule (DHS 



and 

not 

750, Form 2 or DOM 400, Form 3), with audit adjustments, is presented fairly in 
compliance with program policy and regulations. 

1-9 unauditable Situations 

If a facility is unableor unwilling to provide necessary documentation to support the 
financial or statistical records containedin their cost report,the auditors will issue a 
“disclaimer” report signifying that the audit could be accomplished. The Office of 
Long Term Care willadvise the facilityof the disclaimer in writing.A period of 90 days 
from the date ofthe letter of notification willbe allowed to permitthe facility to 
accumulate necessary documentation.A follow-up audit will be attempted upon 
expiration of the90 day period or soonerif requestedby the facility. If the audit can not 
be completed on the second attempt, the facility willbe advised, in writing, that their 
agreement to participatein the Medicaid program will be terminated effective 
immediately. A period of 30 days from the date ofsuch notification willbe allowed to 
permit the orderly relocationof Medicaid recipients. The appeals procedures specified in 
Section 1-10of this Manual are available to providers. 

1-10AtmealProcedures 

A. TimeLimitforAppeals 

1. 	 Any Long Term Care Facility may appeal the facility’s reimbursement 
rate, a recoupment,a cost disallowance, a fine, a sanction, the imposition 
of a civil money penalty or suspensionor termination from the program, 
by submitting a written notice the Departmentof appeal to the Director of 
of Human Services within thirty calendardays following the date of the 
appealed action. The appeal must clearly statethe basis for appeal and 
must be accompaniedby supporting documentation. If the facility wishes 
to utilize the “MEDIATION PROCESS’’as contained inthis section, it 
must so state in its written Notice of Appeal. 

2. If an appeal is filed the DHS Directoror his designee will appoint an 
independent hearingofficer to hear the appeal. The hearing officer will 
schedule all appeals within60 days of receipt of written notice of appeal 
by the Division and will notifythe parties in writing of the hearing 
schedule. Provided thatif the appealing facility statesin its written Notice 
of Appeal that it wishes to utilizethe “MEDIATION PROCESSES” and 
the department agrees, thenthe time forthe DHS Directoror his designee 
to appoint a Hearing Officer is waived. However, the appealing facility 
and the DHS Director or his designee shall implementthe mediation 
process within the sixty days. Uponthe termination of the mediation 
process, if any dispute statedin the notice of appeal remains unresolved, 



and 

the DHS Director or his designee willappoint the Independent Hearing 
Officer within sixty days of the termination. The hearing officer will set a 
discovery schedule if requestedby either party. Either partymay request a 
continuance for good cause. The hearing officer may grant a continuance 
for goodcause upon motion ofeither party oron the hearing officer's own 
motion. The hearing officer will render awritten decision within30 days 
of the hearing and furnish a copy ofthe decision to the parties or their 
representatives. 

Any objection requesting disqualification of the hearing officer upon 
allegations of personal interestor bias must be made in writing, supported 
by good faith affidavit, and submittedto the DHS Directorat least fifteen 
days before the scheduled hearing. The DHS Director will consider the 
objection promptly and rule on it in a timely manner. 

B. Administration of Appeal 

1. 	 The appellant maybepresent at the hearing, may be represented by 
counsel, and may call witnesses. DHS may appear by suchofficials as the 
Division may deem necessary, may be represented by counsel, may 
call witnesses. 

2. 	 All testimony shallbeunderoath.Eachparty shall have the right to call 
and examine parties and witnesses;to introduce exhibits; to question 
opposing witnesses and parties on any matter relevantto the issue; andto 
rebut opposing evidence. The appellant shall havethe burden of proving 
whatever facts it must establish to sustain its position by a preponderance 
of the evidence. 

3. 	 The HearingOfficershallconduct himself in an impartialmanner,and 
may question any party or witnessat any time during the hearing. 

z .  Decisions 

1. 	 All decisions rendered shall be submitted by the Hearing Officer in writing 
to the Director, DHS, for his review and final determination.At his 
discretion and for good cause the Directorshall have the right to reverse a 
Decision, or to return the issueto the Hearing Officerfor M e r  
consideration or additional findings of lawor fact. All decisions by the 
Hearing Officer and the Directorshall contain findings of fact and law in 
accordance with applicable State and Federallaws and regulations. The 
final decision shall be rendered in writingto the appellant. 

I 
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D. Mediation Process 

1. 	 If a long term care facility in its written Notice of Appeal states it desires 
to utilizethe mediation process inattempt to resolve the dispute(s) 
between the facility and the DHSas stated in the notice of appeal, and the 
DHS agrees to the mediation process, then mediation shallbe utilized to 
clarify, narrow or resolve the dispute(s). The DHS shall maintain a list of 
mediators suppliedby the Arkansas Commissionon Alternative Dispute 
Resolution Commission. The objectiveof the mediation process isto help 
each side in the dispute(s) understand theother’s point of view, with a 
goal of narrowing, clarifying, or resolvingissues in dispute. If the 
dispute(s) idare resolved as a result of mediation, then a written statement 
signed by both partieswill be filed withthe DHS Director or his designee, 
shall substitute for a decision in thecase, and shall not be appealable. 

2. 	 The Chief Counsel’s Ofice of the Department of Human Services shall 
submit a list of available mediators from which a mediator agreedto by 
both parties will be selected. The mediator shall restricthis discussions to 
the designated representatives of the appealing facility the designated 
representative ofthe Department. Designated representatives include each 
party’s attorneys. The mediation shall not bind theparties. The mediation 
shall not add anything to the record except a final written agreement. The 
parties may addto the record, but onlyto the extent they both agree. The 
mediation shall not unduly delay the processof a case. Time limits for 
appointing a Hearing Officer and a decision shall be temporarily 
suspended during the mediation. The mediatorshall insure the parties are 
continuing to work towards resolutionof the dispute. The negotiations 
shall be confidential and shall notbe communicated to any decision 
makers who may serveas future Hearing Officers. If the mediationfails to 
produce an agreement, or if mediationis not proceeding toward resolving 
the dispute, then the mediator or either party mayso notify the DHS 
Director or his designee. The DHS Directoror his designee will terminate 
the mediation, whereupon the appeal will proceedas outlined in this 
Section. 

3. 	 TheappealingfacilityandtheDepartmentofHuman Services shall 
equally share the cost of the mediator’s fee. 

1-8 




1-1 1 Penalties for Failureto Comply with the Medicaid Long Term Care Program 

A. 	 By agreeing to participate in the Long Term Care program, providers must abide 
by these regulations. Participation in the programmay be terminated should the 
provider: 

1. Fail to keep andmaintainauditablerecords. 

2. 	 Fail to disclose or makeavailable to the Department, or its authorized 
agent, records concerning the operationof the facility, including home 
office records, if applicable. 

3. 	 Breach the terms of the Medicaid Provider Agreement or failure to comply 
with the terms of the provider'scertifications set out on the Medicaid 
claim form. 

4. 	 Charge or attempt tochargeMedicaidrecipientsforMedicaidcovered 
services over and abovethat paid by the Department. 

5. 	 Rebate or accept a fee or portion of a fee or charge for a Medicaid resident 
referral. 

6. Present, orcause to bepresented, false information. 

7. 	 Submit, orcause to besubmitted,falseinformation for thepurposeof 
obtaining greater compensationto which the provideris legally entitled. 

In addition to the above listing ofcauses for termination, Stateor Federal laws or 
rules may create requirements, the violationof which maycause adverse action. 

B.ArkansasCode 20-10-205 classifies violationsrelatingto the administration of 
Long Term Care Facilities. Administrative and reporting requirements are 
classified as Class C andClass D Violations. A description of each follows: 

Class C Violations: Providerswho fail to comply withadministrativeand 
reporting requirements that do not directlythreaten the health, safety, or welfare 
of a residenthave committed aClass C Violation. Violations of this nature would 
include butare not limited to: 

1. 	 Failure to provideresidentassessment instruments inaccordancewiththe 
prescribed submissionpolicy. The resident assessment instrument mustbe 
complete to be considered submitted. 

2. 	 Failure to maintainaccuratecensusrecordsinaccordancewith this 
Manual. 



be to  

to 

3. 	 Failuretomaintainaccurateresidenttrustfundrecordsinaccordancewith 
this Manual. 

4. 	 Submissiononthefacility’sCostReport as allowable,costsdetermined by 
the DHS audit staff to have been claimed under circumstances identical in 
all material respects to costs that have been disallowedby final desk 
review or audit. A desk review or audit is final if no timely appeal has 
been filed,or, if a timely appeal has been filed, there is a final appeal 
decision disallowing the cost. An appeal decision is final if no additional 
appeal is provided forby law, or if thetime to file an additional appeal has 
expired. Any facility submitting as allowable costs, costs previously 
disallowed by a desk review or audit decision that is not final must 
identify each such cost and reference the pending appeal. 

Class C Violations are subject to a civil money penalty set by the DHS Director or 
his designee, in an amount not to exceed five hundred dollars($500.00) for a single 
violation. A single erroneous administrative or reporting practice will be considered a 
single violation regardless of the number of resident records affectedby the practice. 

Class D Violation: Failure to timely submit the Cost Report for Long Term Care 
Facilities. Cost Reports must be postmarkedon or before the due dateor the extended 
due date in order to avoida penalty. The failure to timely submita cost report shallbe 
considered a separate Class D Violation during any month or part thereof of non
compliance. 

Class D Violations are subject to a civil money penaltybe set by the Director, DHS, or 
his designee, inan amount not to exceedtwo hundred fifty dollars($250.00) for each 
violation. 

In addition to any civil money penalty which may be imposed, the Director of the OLTC 
is authorized afterthe first month of a Class D Violation to withhold any further 
reimbursement tothe Long Term Care Facility until the Cost Report is receivedby the 
Office of Long Term Care. 

Any violation repeated withinsix months subjectsthe facility to double civil money 
penalties up to a maximum of one thousand dollars($1,000.00) per violation. 

Assessment of civil money penalties does not limit the rightof the OLTC to take such 
other actionas may be authorizedby law or regulation. 

Providers violatingthis section maybe referred to the Attorney General’s office. 
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1-12 overpayments and Underpayments 

Administrative errors on the part of the Division or theFacilities may result in erroneous 
payments. These errors most commonly result from: failuresto report a death, 
discharge, or transfer; system error in residentclassification;and miscalculations of 
recipient incomes. overpayments/underpayments resulting fromthese errors will be 
corrected whendiscovered. Overpayments will be recoupedby the Division and 
underpayments will be reimbursedto the Facility. 
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